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ABSTRACT 



This report presents the Government Accounting Office's 
recommendations regarding standards for determining eligibility for 
Supplemental Security Income (SSI) based on a childhood disability. The 
report is based on the Social Security Administration's (SSA) monitoring of 
288,000 children whose eligibility was subject to review and of 370,000 new 
applicants. Overall, the report finds that SSA has made considerable progress 
in implementing the welfare reform changes in eligibility for SSI children. 
However, because SSA's medical listings reflect multiple levels of severity, 
SSA needs to expedite the updating and modification of its medical listings 
to ensure that all children are assessed against a uniform severity standard. 
SSA also needs to take concerted action to follow through on its plan for 
monitoring and continually improving the quality of decisions regarding 
children. Other findings indicate that fewer children are affected by new 
welfare reform restrictions than was earlier estimated, and existing 
regulations generally set severity standards at two marked or one severe 
functional limitation. A response from the SSA notes the agency's need to 
consult with medical experts to ensure that listings reflect state-of-the art 
medical practice and that the listings revision process will take several 
years. (DB) 
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GAO 



United States 

General Accounting Office 

Washington, D.C. 20548 



Health, Education, and 
Human Services Division 

B-279558 

May 6, 1998 

The Honorable E. Clay Shaw 
Chairman, Subcommittee on Human Resources 
Committee on Ways and Means 
House of Representatives 

Dear Mr. Chairman: 

In 1997, almost 900,000 children younger than 18 received about $5 billion 
in Supplemental Security Income (ssi) benefits. The Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996 (P.L. 
104-193), commonly referred to as welfare reform, made eligibility for 
childhood ssi benefits more restrictive. 1 In February 1997, the Social 
Security Administration (ssa) published regulations to implement the new 
definition of disability for the ssi children’s program set forth in the 
welfare reform law. Under the more restrictive standard, a child’s 
impairment generally must result in marked limitations in two areas of 
functioning or an extreme limitation in one area. Previously, a child could 
be found eligible if his or her impairment resulted in one marked and one 
moderate limitation or three moderate limitations. 

In September 1997, we reported that ssa’s regulations establishing a new 
severity standard are consistent with the law and are well supported. 2 
Since then, we have been monitoring ssa’s adjudication of cases under the 
new regulations for 288,000 children whose eligibility was subject to 
review against the new standard as well as for about 370,000 new 
applicants. You asked us to expand on our early findings regarding ssa’s 
implementation of the new eligibility standard, which we reported to you 
and the Chairman of the Social Security Subcommittee in a joint hearing 
on March 12, 1998. 3 



Results in Brief 



ssa has made considerable progress in implementing the welfare reform 
changes in eligibility for ssi children. It has taken important steps to 



'Sec. 232 of P.L. 104-193 mandates that we report to the Congress by January 1, 1999, on (1) the effect 
of the legislative changes on the SSI program and (2) the extra expenses incurred by families of 
children receiving SSI who are not covered by other public programs. This report is based on our work 
to date under the first mandated study. 

Supplemental Security Income: Review of SSA Regulations Governing Children’s Eligibility for the 
Program (GAO/HEHS-97-220R, Sept. 16, 1997). 



SSA’s Management Challenges: Strong Leadership Needed to Turn Plans Into Timely, Meaningful 
Action (GAO/T-HEHS-98-1 13, Mar. 12, 1998). 
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safeguard fairness by identifying children whose benefits may have been 
terminated inappropriately and establishing remedial action to rereview 
their cases. However, because ssa’s medical listings reflect multiple levels 
of severity, ssa also needs to expedite updating and modifying its medical 
listings to ensure that all children are assessed against a uniform severity 
standard. The need to revise the listings is a long-standing problem that we 
reported 3 years ago. Moreover, ssa needs to take concerted action to 
follow through on its plan for monitoring and continually improving the 
quality of decisions regarding children. Consistent with our legislative 
mandate, we will continue to focus our work on ssa’s efforts to provide 
reasonable assurance that it can administer the program consistently and 
improve the accuracy of childhood disability decisions. 



Background 



The Congress made the eligibility criteria for children to receive ssi more 
restrictive in order to help ensure that only needy children with severe 
disabilities are eligible for benefits. From the end of 1989 through 1996, the 
number of children younger than 18 receiving ssi had more than tripled, 
from 265,000 to 955,000. This growth occurred after ssa initiated outreach 
efforts and issued two sets of regulations that made the eligibility criteria 
for children less restrictive, particularly for children with mental 
impairments. 4 

One regulatory change, issued in December 1990, revised and expanded 
ssa’s medical listings for childhood mental impairments by adding such 
impairments as attention deficit hyperactivity disorder and incorporating 
functional criteria into the listings. Examples of such functional criteria 
include standards for assessing a child’s social skills; cognition and 
communication skills; and the ability to concentrate, keep pace, and 
persist at tasks at hand. The medical listings are regulations containing 
examples of medical conditions, including both physical and mental 
impairments, that are so severe that disability can be presumed for anyone 
who is not performing substantial gainful activity and who has an 
impairment that “meets” the criteria — medical signs and symptoms and 
laboratory findings — of the listing. Since the listings cannot include every 
possible impairment or combination of impairments a person can have, 
ssa’s rules also provide that an impairment or combination of impairments 
can “equal” or be “equivalent to” the severity of a listing. There are 
separate listings for adults and children. The childhood listings are used 
first in evaluating childhood claims. If the child’s impairment does not 



'Social Security: Rapid Rise in Children on SSI Disability Rolls Follows New Regulations 
(GAO/HEHS-94-225, Sept 9, 1994). 
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